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: OMB APPROVAL
- FORM D OMB Numb 35-0076
- UNITED STATES umber:..........coccnv 32 7
Mo (g Expires: ................January 31, 2009
wapm‘-"&.., SECURITIES AND EXCHANGE COMMISSION E
5 . stimated average burden
Uf,‘c&'m - Washington, D.C. 20549 hours per form ... vienens 16.00
S 2 FORM D
AN 3 4009 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
W’&Smngft)n SECTION 4(6), AND/OR | |
\ C@ bg UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ I
Name of Offering {[] check if this is an amendment and name has changed, and indicata change.)
issuance of Limited Liability Company Interests of The Aqueduct Fund |, LLC
Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 B Rule 506 [ Section 4(6) O uLce
Type of Filing: [} New Filing & Amendment
A. BASIC IDENTIFICATION DATA __
1. Enter the information requested about the issuer
Name of lssuer [ check if this is an amendment and name has changed, and indicate change.
The Aqueduct Fund |, LLC 09002
Address of Executive Offices {Number and Street, City, State, Zip Cods} | Telephone Number (inctuding Area Code)
c/o WealthTrust Advisors, Inc., 102 Woodmont Blvd., Suite 600, Nashville, TN 37205 -| (615) 2976884
Addrass of Principal Offices {Number and Street, Ci ﬁ Stataép Code) | Telsphone Number {Including Area Code)
(if differant from Executive Offices) -$E1

Briet Description of Business: Private Investment Company [—
FEB 11 2009

Type of Business Organization

] corporation [ iimited partnership, already MSON g E {please specify}
Limi
€

O business trust [ limited partnership, to be formead ity Company

Monih Year
Actual or Estimated Date of Incorporation or Organization: [ 0 2 l l 0 6 ' X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federai:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the data it Is received by the SEC at the address given below or, if received at that address after the data on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whare to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuar and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previousty supplied in Parts A and B. Pant € and the appendix
need not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuars relying on ULOE must file a separate notice with the Securittes Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to tha claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed In the appropriate states [n accordance with state law. The Appendix to the notice canstitutes a part of this notice and must
be completed.

ATTENTION
|-?allure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05) 10f8
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. not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner O Executive Officer O Director 4 General andfor Managing Partner

Full Name (Last name first, if individual): WealthTrust Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 102 Woodmont Blvd., Suite 600, Nashvitle, TN 37205

Check Box(as) that Apply: [ Promoter [ Bensficial Owner B Executive Officer {1 Director O General andfor Managing Partner

Full Name (Last name first, if individual): Henry, Michael

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o WealthTrust Advisors, Inc,, 102 Woodmont Blvd., Suite 600,
Nashville, TN 37205

Check Box({es) that Apply: [ Promoter i Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Laksmi Bhat

Business or Residence Addrass {Number and Street, City, State, Zip Cods): cfo WealthTrust Advisors, inc., 102 Woodmont Bivd., Suite 600,
Nashville, TN 37205

Check Box{es) that Apply: ] Promoter [ Beneficial Owner 1 Exacutive Officer [ Diractor [ Geaneral and‘or Managing Partner

Full Name (Last namnae first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer [ Diractor [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [3 Beneficial Owner [ Executive Officer ] Director " O General and/or Managing Partner

Full Name {Last name first, if indlvidual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promatar [ Bensficial Owner O Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box(as) that Apply: [ Promoter O Bensficial Owner O Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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s - B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccoee.e... Oves R No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..........ccomiinnence e, $300,000°"
**May be waived

Does the offering pemmit joint oWNErship of @ SINEIB LNIT ... e s e s s b bt et eneecenae K Yes OONo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer ragistered with the SEC N/A
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
assoctated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
(Check “All States” or check individual SEatas). ..ottt e e e et e rrrs s raeas s [0 Al States

O Ol Owuzy Orws OcA 0ol Oen Ope Opoc OFy Ofea Org O
Oog O Opa Oiks Oyl OrA Owme Omo] OMA] OM] OMN OMs) O Mo
Omm Omwel Omve OmH OwNg O O] Owel OWop OoH oK O©RE OI(PA]
Qwmn Oiusc) Owsol Opn Omxp Owm Owrvng Owva Owa Owv) Owl Owy) OPR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali Statas” or check IndIVIAUAl SEATOSY........cc.uerieeieiiieieieieiisereeseses i rsnsrenesreesieessass sessnranne T All States

Oiagd Ol Oz OwmA O 0o Oen Owe Owoc OFg Oes Omn Goo
O Omg Opa Oxs) Okl OrA OmMe Omol Oma) Mg O N O ms] 0 (MO)
Omm ONe BNvE ONHE O O ONY) ONC) o) OoR Okl O©R O(PA]
Oy 0Orsc Oso) OpN Omqg Owpm v Owval Owa Owvl Owl Owy) OPRA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” or chack individUal StALBS)..........co.iiriri e ettt ere s e ereeeen [ All States

Oia) Oiak) Diazy Ol Oical Oico) Oicn Oweg Owec Oy Oea Omy Qo)
O O Opa OKs) Ol OrA Omep Omo) Oma) Omy O OMs] OMO)
Owmm Owe Omvl ONH OMN) WM Oy ONe) OWND) OoH Ok O[0oR) O [PA]
Omn Oiscl Osop OrN Omg Own Own Owva Owa Owvl Owy Owy) OPR

(Use blank sheset, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Ofering Price Sold
DEDL.c oot et rr s rer st e e e e a s e oo r e ea e e e ae e s eeer e rerres B s
EGUILY -+t evetemeiiemeteieseacte st eeaesessaeanes b eeeaeas s eem s s enss s sae bt sas s at b srese s s b e bt e st bssasanseas bt nen $ $
] commaon [ Preterred
Convertible Securities (INCIUCING WAITANIS} ....c.ocoiuiieere e sesaii et e e enrsessssimesbetenns $ $
PArNErSHIP INBIBSIS.......... sttt e tss s r e s eseeessanm s ememsap s e b esbsrs e senaesrasssessrsanas ors $ $
Other (Specity) Limited Liability Company INerasts).......c..oveeeecerseereevrarereens S 100,000,000 $ 7,118,132
) - TSSO SUPRORPPORPE 3 100,000,000 $ 7,118,132
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETItO INVBSTIONS ..ottt et et sar s e s e st e e e s ee oo b s b an e e rmnmtesenns 28 $ 7,118,132
NON-ACCTEAIET INVESIONS ...ttt e stbs st e re s eeene s ene s e rssrab g e e mns e eeesrans 9 $ o
| Total (for filings under RUlE 504 ONY) ........c.coiimicnenrrerioresereeressrarresereeserne e naeanen N/A $ N/A
Answer alsc in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type fisted in Part C-Question 1.
Types of Daollar Amount
Type of Offering ’ Security Sold
RUIB BOB ...t et at e s s ss e r s e e R e RE e baad bR R e e aa e e r e N/A $ N/A
REQUIBLON A.....covvveeesesoeeessresressssssse s seeeesesessissisoseseeees e eesesees e seneen e N/A $ N/A
Rule 504 NA $ N/A
TOMAL . et ettt st ene e e e antee b e s e e beaea b et e ean b e e e e sra e eannsin N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization axpenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIAN AGENTS FBES.. ... . ooverereisesiesstsesitsereoeeoeeeeeees sttt eeeemeeeerassseeseeeseeretvereseeeseasaesseeseseesorastsrastasaes O $ 0
Printing and ENGraving COSES......ou i oerrcrrtirrereirassneseassesseetsernsasssssassessansssssessosestonsrnsrnssessesstssnnsnss 1 $ 0
LBOAI FBES...coiiiitec ettt e oA Rt eSS s r e A e s ne s A b s nrane =X $ 12,337
ACCOUNEING FBBS ..ottt e et b e st s b s sm st se st ans bt s ssennns L $ 0
ENGINBBING FROS....uiitiirrir ettt e erae et ess bbb ee s sne £ eee st ses et es s aeae b s s e b e e bns O $ 0
Sales Commissions (specify finders' {665 SEParataly).........c.cceeeeeiiieerivierisse e eeseessnrinsoreresssserssieene. LJ $ 0
Cther Expenses (identify) | TSSO | ] 0
TOMAL. et snsr bttty et et e bttt et nssrarsssrnseenneans ) § 12,337

]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS "

4 b, Enter the difference between the aggregate offering price given in response to Part C~
Questicn 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,987,663
“adjusted gross proceeds 10 tha IBSUEE. ... ...t e s b

5 |ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in respense to Part C — Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES AN FBBS.....oe i ceer et eeoee s st rsaessseseereeseeesossesres s s eneseeeermen PR a $ O $
PUIChASE Of [8AL BSLALE.........ciirririesiiseie e seseerrerssssstsesessosessrasasrosarstossssssnssnares a $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of ptant buildings and facililies ........c.coveeerreereverenrierens O $ a $
Acquisition of other businesses {including the value of securites involved in this
offering that may be used In exchange for the assets or securities of another issuer
PUFSURNLED @ MEIGET ...oocvvcveerrrisiseresesinessessrerasionassassasssssnesstonassassasmass anassssssnsests O $ a s
Repayment of indebtedness................ ferresteritatensres oS b e et b iesaneearasren bt teraneseerans o $ d $
WOIKING CAPIERI......c.ecerorrereecrenmm s eanmperersseeseasessaessarssrassesessseesee st erssssentssesasestasranse O S O s
Other {specify): Limited Liability Company Interests | $ X 99,987,663
U $ a s
COIUMI TORAIS .t ecereeret st te e oot mes st st st e ee e eee st et st msteeemen e reasstbameteereene O $ | $ 99,987,663
Total payments Listed (column tofals added).............ce v amneresssaresersssssssrens [ $ 99,987,6€3

gEas e i L S T

""" D.FEDERAL SIGNATURE =

1

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature 3 l Data
The Aqueduct Fund |, LLC % . / -~ 2260 ?
Name of Signer (Print or Type) ) Title of Signer (Prir:rc;r Type) \‘
Michael Hanry Chief Compliance Officer of WealthTrust Advisors, Inc., Managing Member of The
Aqueduct Fund ), LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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: E. STATE SIGNATURE

1. Is any party desaibed in 17 CFR 230.262 presently subject to any of the disqualification
DPIOVISIONS OF SUCH FUIBT . .1v1eeves ecserceeeres e cereesserieessaess st essa st ss s bt ae s nbas b eranas R s s s s e s R s s rens s masasnses e e eas b asbs bbb st bbb es OYes B No

Sea Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form O

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the Issuer Is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has raad this nofification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned duly
authorized person.

Issuer (Print or Type) Signature \ Date
The Aqueduct Fund §, LLC \(\l ! - l.( ~0 7

Name of Signer (Print or Type) Title of Signer (Print or Typey* 'L
' Chilef Compliance Officer of WealthTrust Advisors, Inc., Managing Member of The

Michael Hen
ry Aqueduct Fund I, LLC

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manuafly signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B = Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ Item 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

T

DE

$100,000,000

$10,000

$0

DC

FL

$100,000,000

$100,000

$0

GA

$100,000,000

$100,000

30

"HI

ME

MD

MA

MN

MsS

MO

MT

NE

NV

NH

NJ

NM




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Typa of security
and aggregate
offaring price
offered in state
(Pant C - Item 1}

Type of investor and
Amount purchased in State
{Part C - item 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E —Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

NY

NC

$100,000,000

23

$6,424,132 0

$0

ND

OH

OK

OR

PA

sC

$100,000,000

$284,000 ¢

$0

SD

™

uTt

VA

$100,000,000

$200,000 0

$0

WA

wi

PR




